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FORM D OMB APPROVAL
OMB Number: e 3235-0076
SECURITIES AND EXCHANGE CO EXPIGS: ...........Apil 0, 2008
. g \Esumated average burden
PROGESSED Washington, D.C. 205 | hours perform ........oooeoooccccee. 16.00
FORM D 7 SEC USE ONLY
Elelm-’ NOTICE OF SALE OF SECUR 1,ES .

S PURSUANT TO REGULATION B, Prefix Serial
THOM ON SECTION 4(6)}, AND/OR G | |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTI DATE RECEIVED

| |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of K2 Summit Partners, LLC
Filing Under {Check box(es) that apply): [ Aule 504 [ Rule 505 B4 Rule 506 [ Section 4{6) O ULOE
Type of Filing: O New Filing (] Amendment AN
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer [ check it this s an amendment and name has changed, and indicate change. 0707 8169
K2 Summit Partners, LLC
Address of Executive Offices: (Number and Street, City, State, Zip Cocde) | Telephone Number {Including Area Code)
c/o K2 Advisers, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 (203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Ccde) | Telephone Number {Including Area Code)
(it diffarent from Executive Offices)
Briet Description of Business: Private Investment Company
Type of Business Qrganization

O corporation [ limited partnership, already formed 4 other (please specify)

[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 I 4 | | 0 4 | & Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dats on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be liled with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federat filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator In each state where sales are to
be, or have been mads. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exempticon unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner {J Executive Officer {0 birector B4 Manager

Full Name (Last name first, if individual); K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: O Promoter [ Beneficial Owner B Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass [ll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Chack Box(es) that Apply: [0 Promoter {1 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promotar [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fuil Name (Last namae first, if individual): John T. Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/fo K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [] Promoter B4 Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): New Mexico State Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code): 2055 South Pacheco Street, Santa Fe, New Mexico §7505

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last nama first, if individual); Kern County Employees' Retirement Association

Business or Residence Address (Number and Strest, City, Stats, Zip Cods): 1115 Truxton Avenus, Bakersfield California

Check Box(es) that Apply: [ Promoter [ Banefictal Owner [ Executive Officer [ Diractor [0 General andfcr Managing Partner

Full Name {Last name first, if individual): Board of Fire & Police Pension Comm.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Figor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter ] Bensficial Owner O Executive Ofiicer O pirector O General and/or Managing Partner

Full Name (Last narna first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 1 Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes B No

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..............coconiiiicie $1,000,000"
" May be waived

Does the offering parmit joint ownership of @ 8ingle UNIt? ... R ves ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stata or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check INdividUal StateS)......ccovrievriiiere e e n e e rereer e e e re e aaneaecns

Oran Okl Ol OwAl OweAl dicor den ame Omc OFy Oea Org 0o
Om O Opa OKs) Oyl adra) Ome Omo) Cma) O O OS] O [Mo)
Om OONep v ODNH) NG Oy CINY O Nel O ND) O [oH] DI ek [oR) O [PA)
Owmry Owc Oso gam Omg Own Owvt Ova Owa Owv) Ow; Owy) OIPR)

[ All States

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Strest, City, State, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ... e e e eee e

Oag Ok Oiaz) OmR) Oca) Owco) Oien Oree Odec OrFg Oea Omn 0o
gog Ooen Ocral Owks) Oyl Ora OmE OmMop OmMAl O O O s] O mo)
Omm ONE] O ONH ON) O ONy] OWNe) ginop OoH Ok R T(PA]
Owmn Oirscr Osor OrN Omx Own Orvn Ova Owa Owvi Own Owy] OfPR)

[ All States

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIatES).......vvvir v v s e et r s v s s s s rraerramsnnens

Ownu Ok Onzr OmR Orca Ocor Ot Ofog] O@c OFy) OcAa OrFHl O
Owg Oon Opap OKs) OKY) Oka OME OO0l OOva) O OgvN) O3 mqs] O (MO)
Omm Omwe Omvy OWH Omg Oy Oy ONel Omol OoH) 3ok O©R) O(PA)
Omn Oirsc Owisoy OrNn Omx Own Ot Owra Owa Owy) Ow) Owy) O(PR

[ All States

{Use blank sheet, or copy and uss additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchangs and
already exchanged.

Type of Security
= o OO TP
[ Common O Preterred
Convertible Securities (iNcluding Warmants) ... e e
L T LT o 1T R T T OSSP U RO U RO E U SO PTUPPUP OSSP RUSRP
Other (Specify) Membership Interests
T .ooeveeeee oo seeeeeeeeeee oo seeeseoeeeeee e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
thair purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTETItET INVESIONS ...oirrrieti et s r e st ns s b eresh s e sasans s s aneseabmea s bnesssbnearas

NON-ACCTraaItE IMVESIOIS .o rc e s ems e es b e s e st e s et s e s s be e anabrssaaanee

Total (for filings under Rule 504 ONly) ..o ivire i scererne s sns s e ss s s smen s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RUIE BB oo e e
REQUIBION A ......reereree e sees e s s s rns s en e eme s s e r s s e ems s n ars s e e s ana b ama s nms e s e nasaa e aras

Rule 504

TOMAL. .. cee et iremtee e teerne e et eeeseesenseeme et meeseeeanbeenme s san sesanabeenaesessaantssnansesann nrsaamssennnsensan

a. Fumish a staterment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIEr AQENES FEBS....iiiriieeiiesic e sr st csm e e s s e aea e e e bbb ead e st aad b4 baa b b sb e s bea b ebsaasabs s sanas
Printing and ENgraving Costs. ... cerees e seesssssers e e e ease e esease s sasesenssessessessanenesnnesessas
LBGAI FEES.....c. e e e e e s e s e e e e e e e R sre s e ren
ACCOUNING FBOS ...t et sr e srn e era st e e e e e e s re s e e rassnese e e eranaareasreir
ENGINEEMNG FOOS.......ccoiieee e e e e s s e ena s
Sales Commissions (specify finders' fees Separately) ...ty

Other Expenses (identify) et e

O Aottt et ettt ee e et tee et v es st be s e e e v R e e e RS EE A tE e AT Ee RS EL raabE raabeesaasae s rnbesranbessansaes

Aggregate
Offering Price

Amount Already
Sold

o

0

0

1]

300,000,000

@ |en | |8

300,000,000

“h & |B |

237,627,298
237,627,298

Number
Investors

3

Aggregate
Dollar Amount |
of Purchases |

237,527,298

nfa

n/a |

0

Types of
Security

Dollar Amount
Sold

“ | | &

X OOOOX OO

“© (& | | (&8 [ | |5

12,074

40f8




4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumished in response to Part C~Question 4.a. This difference is the "adjusted $299,985,431
} GrOSS ProCEEUS 10 N8 ISBUBE.” ..o oottt e e et cren et et sr e s s s e nre e peas s va b nn st bt

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
| the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

‘ 5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

Payments to
Officers,
Directors & Payments to
Affilates Others
SAIAMES BN FEES .vvver1svrerereeceesenseeeerecseeeeescenssenae b et esastrasass st aes s repast s b e e ees O $ 0 O % 0
PUICHASE OF FBAI ESTALE ...ovvivvreseeseeerirerseecseeeeeeeeessesrassesseneessens s tsssssssrpassssnesrens a $ 0 g % 0
Purchase, rertal or leasing and installation of machinery and equipment.......... O $ o 0O £ 0
Construction or feasing of plant buildings and facilies........c.everseevrsseeeeenserens d $ 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 8 MEFGET....ovv.vvivesrseresrasstessssssmssssaessesmssssssenssessassissassesenneseesressines O $ 0 o s 0
Repayment of indebtedness.............. 0 $ 0 O s 0
VNOTKING CAPIAL ... vveevereeeenessesmeseerassesseesmessesseesssseesssseseseseessssssenssaessssesiseses | $ 0 X $5299,985,43]
Other (specify): d $ 0 [ $ 0
O $ 0 O s 0
COMIMIN TOMAIS . .1eecveeeee e eeeseseeensseessemaeseenssstsemsrasesmssesss st oasseassseesessssssnsses ] $ 0 K $299,985,431
Total payments Listed {column totals added).........cccceevviimniinminnecnicrnnninennae O D $299,985,431 .

D. FEDERAL SIGNATURE

This issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the j‘ollowing signatyra
constitutes an undertaking by the issuer to furnish o the U.S. Securilies and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type) Sighatur Date
K2 Summit Partmers, LLC //L/ Sept. 13, 2007
Name of Signer (Print or Type) THig of Sigferflirim or Type}
John T. Ferguson ief Ope cer, K2 Advisors, L.L.C., its Member Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

» *
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E. STATE SIGNATURE
1. 1s any pariy described In 17 CFR 230.252(c), (d), {e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Cotumn 5, for state response.

2. The undersigned Issuer hereby undertakes to furish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such imes as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the Issuer to offerees.
4, The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offéring

Exemption {ULOE) of the state in which this notica is filed and understands that the issuer claiming the availabllity of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. '

Pt W
Issuer (Print or Type) Signatu ' Date
K2 Summit Partners, LLC HA /,_] Sept. 13, 2007

Name of Signer (Print or Type} “Tile of Signef (At or Type)
John T. Ferguson hief Opgrat fficer, K2 Advisors, L.L.C., its Member Manager
. 3,

L4

Instruction:

Print the names and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$300,000,000

6

$4,050,000

0

$0

AK

AR

CA

$300,000,000

$170,000,000

$0

GO

$300,000,000

$1,000,000

30

CcT

$300,000,000

$2,757.115

$0

DE

DC

FL

$300,000,000

$3,500,00

$0

GA

Hi

$300,000,000

$1,800,000

$0

MD

$300,000,000

$1,000,000

s

MA

MS

$300,000,000

$2,000,000

$0

MO

MT

NE

NV

NH

NJ

NM

$300,000,000

$50,000,000

$0
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - [tam 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Membership Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

NY

$300,000,000

2 $720,183

o]

50

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

$300,000,000

1 $600,000

50

uTt

vt

VA

$300,000,000

1 $100,000

$0

WA

Wi

WY

Non

END
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